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iflSTBACT 

The docunent offers guidelines effectively aonitoring 
the quality of care provided in coonunity residences serving people 
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lists possible questions to be asked in 19 areas; location, building 
and yard, relations vith the neighborhood, adnission, operation, 
interior, hatilitaticn and treatnent, staff, residents, 
staf f/residest coimunication, vocabulary, daily routines, clothing, 
personal appearance and hygiene, personal possessions, resident's 
rights, control, relations vlth family members, and records. (SBB) 



* Beproductions supplied by EDSS are the best that can be made * 

* from the original document. * 



AUG 1 4 IMO 



NATIONAL INST IT UTEPf 
i&UCATlON 

THIS OOCUMGNT HAS SEEN ftEPRO* 
DUCGD EXACTLY AS RECeiVEO F«OM 
THE REASON Oft OftGANtlATlONORtGlN* 
ATING^T POINTSOf VlEWOftOPfNiONS 
STATED DO NOT NECESSARILY AEPftE* 
SENT OFFKIAL NATIONAL INSTITUTE OF 
EDUCATION ^SlTlON OR pOLiCy 



OBSERVING COMMtJNITY RESIDENCES 



Steven J» Taylor 
Robert Bogdan 



Center on Human Policy, Division of Special Education and Rehabilitation, 
Syracuse University, 2l6 Ostrom Ave*, Syroouse, m 13210* (315) 423-3851* 



Single copies available for $ *50* 



'^PERMISSION TO REPRODUCE THIS 
RANTED BV 



WIATEWAL HAS BE 




TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERlCK" 



lEmiODUCTION 



In 1972, the Center on Hman Policy first published Observing In Institutions > 
a guide to touring state schools and mental hospitals. Dramatic changes have 
occurred In residential services p:>r people with disabilities since that time. 
Spurred by federal and state laws, progressive federal court decisions, and consmaer 
activism, many state systems have embraced the goal of deinstltutionallssation. 
Ttxus^ in the past decade, there has been a gradual» but consistent, movement in the 
direction of serving p<jople with disabilities in ccmuaity based settings, known 
variously as **group homes,*' *^halfway houses/' and "communitgr residences." 

Of course, d^>institutlonaliaatlon has not proceeded smoothly in all cases. To 
the contrary, in some, perhaps most, states, deinstitutionalization has resulted in 
"dumping*' and 'Veinstitutlonaliaation'*; that is, in moving people from large, 
public institutions to small, private ones or from custodial care facilities to 
non-care ones. For this reason, there remains a need for vigorous advocacy and 
monitoring efforts on behalf of persons in institutions and ccmtunity settings alike. 
We have prepared this guide to enable consumers and citizens to more effectively 
monitor the q.uality of care provided in community residences serving people with 
disabilities. 



THE QUESTIONS 

Observers may wish to carry this guide with them during their first days **in 
the field;" however, we would advise against this approach. Admittedly, we wrote 
this guide hoping that readers would ^e able to use it to move beyond the limitations 
iiaposed during official guided tours as well as beyond those we all escperience when 
observing something new* ^et we would warn a;?ainst the use of this manual as a tour** 
book* The best way to find out about a setting is to listen to people \rixo woik and 
live there and to observe the normal, everyday activities as they occur. After Just 
listening and observing, you will find that many of the q.uestions will ^e answered 
without ever having actually ^een asked* At times you may want residents or staff 
in the residence to speak a^out certain aspects of daily life. In such instances, it 
would be advisable to rephrase the q.uestions more casually and informally in an 
attempt to elicit natural» xmguarded responses. For example, Instead of saying, 
''How would you characterize life in this residence?" you might ask, "What*s this 
place like?" 

Qult« obviously, this booklet does not contain all possible q.uestlons one mig}it 
wish to ask ntout a facility, although we have attempted to make it comprehensive. 
Some questions may not be applicable to cei^taln residences, while s<m& settings will 
probably call forth additional q.uestlons from the observer. Readers should maintain 
a certain amount of flexibility and not allow this booklet to become a rigid 
substitute for their eyes and ears* 



EVALUATION 

Many people who observe in service settings may want to do more than "understand** 
what they are observing; they may want to evaluate as well. Our only warning in this 
regard is that an effort te made to separate \*at you see from your Judgment about 
it. Biat is not to say that one should not evaluate tho residence. However, it is 
otttin <^asy to confuse factual events and circumstances with opinions and feelings 
one brings to the setting. 



With that warning in mind, let us consider the evaluation process. Whenever we 
begin to evaluate what we observe^ we are in effect leaving the r^aJto of factual 
observation and entering an area of Judgment; this raises the issue of \^at 
evaluative criteria to app]^ to ccncamiity residences* Everyone will have to arrive 
at his or her own criteria for Judgment and, in each case» the criteria will be a 
function of individual morality and belief. Our personal criteria for evaluating 
any setting are tied to the concept of "normalization which, to paraphrase Bengt 
Nirje, refers to the practice of loaking Jobs, residences, educational programs, and 
other services available to people with disabilities in a manner that conforms as 
closely as possible to the norms and patterns of the mainstream of society. One 
way of testing a comnmnity residence by the "normalization" criterion is to simply 
ask: ''Are residents being treated in the same manner that X am used to being 
treated?" 



ADDITIOHAL HIKTS OH OBSERVING 

People who work in any organization have the tendency to put their best face 
forward. Visitors are often shown the new programs » the most modern facilities and, 
in general, the more pleasant and exemplary aspects of the setting. Keep this in 
mind when you visit the residence. 

Most people who visit cconnmity residences spend on^ a few hours in the setting. 
If you intend to develop a feeling for life at the residence , you will probably want 
to^ spend more time than this '*in the field." You will probably want to engage in 
casual (Conversation with resident^'^isnd^ staff alike as well as to observe day-to-day 
activities. You xnBy want to observe at night, as well as during the day. 

As you proceed with your observations , you may become confused by the many 
different "jaessages" or "per spec tives" communicated to you by residents and staff. 
It is iiaportant to mingle with a l l^ the people in the residence so that you are 
exposed to an overview. To talk only to the administrator is to ignore all other 
facets of the setting. As you listen to the various perspectives, you may wish 
to resolve the confusion by deferring to the person in the highest position of 
authority. You may want to accept this person's perspective as the "truthful" or 
"objective" ond. This may happen easily since our society expects us to defer to 
those in command. No matter how contusing the task, you should try to develop a 
perspective that allo^rs you to treat all views as equally "true." People see things 
differently » dept^^iding upon their position. Your Job is to see the world from the 
point of view of a variety of people. If you wish to draw conclusions about your 
observations, these should be based on your knowledge of many perspectives rather 
than ono. 

People have a tendency to modify their behavior in the presence of strangers 
and you should take this consideration into account when observing. The degree to 
which others modify or guard their behavior will depend, in part, on how you, as a 
strangor, conduct yourself, if you ask threatening questions or phrase your 
inquiries in such a way as to put people on their guard, they are likely to hold 
back frosi engaging in open conversation. If you are snobbish or overly aggressive, 
people may try to avoid you or provide unrevealing "yes*' and "no" answers. Moreover, 
if staff or residents feel that you might break their confidence by passing on 
information to people "higher up," they might be reluctant to speak freely. It is 
therefore best to pl^ dcrni your own position and to conduct yourself in an open and 
friendly vay* Say "hello** or "hi" to people who pass you in the setting, for 
example, and accept coffee and other such things \^en offered. Volunteer to help 
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people vlth their tasks. Dress in an appropriate way, without over- or under- 
dressing. Finally, the more time you spend in the field, the more likely you are to 
gain acceptance by all participants and to begin to understand their many perspectives 
on life at the residence. 

A useful technique for making your obsearvations profitable is to att^pt to 
concentrate as intensely as possible on everything you see and hear. You should 
pay special attention to comments and conversation, to environmental factors such 
as architecture and decor, and to activities, so that you do not overlook things 
which might ordinarily go unnoticed. You should constantly ask yourself, ''What 
does this event, activity or conmitsnt reveal about the life in this place?*' A 
helpful way of presearving the quality of your observations is to record tnem 
immediately after observing, vhen you are out of the presence of participants of the 
setting. 



OBSERVING COMMUHITY RESIDENCES 



Location 

Where is the residence located? 
Residential neighborhood? 
Comericol or industrial neighborhood? 

What is the neighborhood like? 
Is the neighborhood pleasant and attractive? 

Are there other group homes, nursing homes, sheltered workshops, and other 
searvicef settings in the imediatts area surrounding the residence? 
Is the neighborhood oversaturated with^ service settings? 

Is the residence accessible to stores, public transportation, parks, etc? 

Are there adequate vocational* educational, and supportive services in the 
comnunity? 

II. Building and Yard 

What does the residence look like from the outside? 

Is it distinguishable frosn other homes in the neighborhood? 

Is the residence in good condition? 

Are there signs of conspicuous labels on the outside of the residence? 

Is there a yard? 
Is it in good condition? 

i4r(tf there fences or barriers outside of the residence? 
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Ill* Relations vith the Neighborhood 

How do residents atid staff get along with the neighbors? 

Are residents and staff involved in neighborhood activities? 

Do neighbors ever stop by the residence to visit? 

Do residents and staff ever visit the neighbors? 

How do rt^jsidents and staff view the neighbors? 

How do neighbors view the residence and the people there? 



IV* Admission 

What are admission procedures like (both official and unofficial)? 
Who makes referrals to the facility? 
How and by whom are residents brou^t? 

Do residents have to meet any special qualifications to live at the residence? 
What? 

Is the facility the 'least restrictive alternative'' for everyone living there? 

Do residents move to more' independent living situations from the residence? 

Do residents ever run away tron the facility? 
What do staff members think about runaways? 
How do staff treat runaways? 

What is the average length of stay at the residence? 



V» Operation 

What agency operates the residence? 
Is tiie agency profiteaaking or not-for-profit? 

How many other facilities does the agency operate? 

Who certifit^js the agency? 
Must the agency meet certain standards? 
Who evaluatt^js and monitors the residence? 

Does the agency have a board? 
Who is on the board? ^[eighbors? Residents? Other consumers? 
j^re board meobers active in the operation of the residence? 

How does the agency receive its funding to operate the residence? 
Is the funding adequate? 
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VI* Interior 



How many roa^3 are In the residence? 

What roams are In the residence? 
Living rooaa? 
Dining room? 
Bedrooms? 
BathrooQS? 
Laundry room? 
Recreation room? 
Kitchen? 

Hov laany residents sleep in each 'bedrooo? 

Is the residence clean, attractive, cosnf ortal)le , and homelike? 
Does the residence look any different from the average hcttie? 

Is the residence appropriately furnished and decorated? 
Whet is the fiarniture like? Is it coctfortable? 
Do th« beds have plllovs and bedspreads? 
Do residents have their own closets and dressers? 

Are there curtains* pictures, rugs, and other normalised decorations and 
furnishings? 

Who decides on decorations and furnishings? Residents? Staff? Administrators? 

Are residents free to decorate their own living space? 

Hov laany feet of floor space do residents have in their rocaas? 

Does the facility meet fire and safety standards? ^ 

Are fire and safety devices inconspicuous? 

What is the temperature like? 

Are there any noticeable sc'elis in the residence? 

Do staff members have their own living space? 



VII* HaMlltgtlon and Treatment 

Does each resident have an individual habilltation plan containing long-^teroi 
and short-term objectives? 

Is this plan developed by qualified staff? 

Is the plan reviewed annually? 

Are residents and/or their guardians involved in the development of this plan? 

Has each resident received a com^^^ehensive social, psychological, educational, 
and Gedical evaluation? 
How are these evaluations conducted? 

Are these evaluations conducted by qualified professionals? 
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Is there a specific staff member assigned to each resident? 
Who Is responsible for seeing that the resident Is working tovaifd and attain- 
ing hahllltatlon goals? 

Are residents Involved in full-time programming? 
Ii^ducatlon&l and develoxeaental progrommlng? 
Occupatlon&l therapy? 
Physical therapy? 
Vocational rehahllltatlon? 
Psychological counseling? 
Recreation? 
Vtork Programs? 

Where does programming occur? 

Do all residents leave the facility during the day to participate in programa 
or other activities? 

Are residents served by professionals (e»g»» doctors) in the cotmaunity as 
opposed to those froaa institutions? 

Do residents receive training and assistance in act^uiring skills necessary 
for more independent living (e»g»y personal hygiene, washing clothes* making 
beds* cooking^ budgeting)? 

Do residents have opportunities to be involved in social and leisure time 
activities alone or in small groups? 

Are residents provided with eyeglasses* hearing aids* and prosthetic devices? 

What diseases and parasites are common among residents?^ 
Hov are these treated or controlled? 

Are there any ovi£:rt signs of unattended cuts* sores* or bruises? 

Do resld;3nts compltdn about untreated physical ailments? 

Do staff members seriously consider residents' coaiplalnts about physical 
Illness? 

Do residents receive prompt and adeq^uate medical treatment for physical 
allLicnts? 

Are residents subjected to behavior modification programs which serve staff 
convenience ratiier than the good of the resident? 

Are noxious or aversive stimuli used in behavior modification programs? 
Are these usea with the prior knowledge and consent of the resident or 
guardian? 

Are residents used in drug experiments and other research projects without 
their prior knowledge and/or consent? 
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Are nonambulatory residents removed from "bed during the day? 

Are noacatulatory residents provideiS with physical therai^ and a range of 
motion exercises on a regular "basis? 

Do nonambulatory residents show signs of neglect or lack of exercise (e*g*, hed 
sores, atrophied limbs)? 

Are nonambulatory residents lying on the floor? On mats? 
Are they provided with supports or cushions? 

How ore nonari'bulatory residents fed? 
Are they fod in an upright position? 

Are nonam'bulatory residents provided with individxially fitted wheelchairs? 

Are physical facilities (e»g», toilets, buildings, water fountains) adapted for 
people in wheelchairs? 

What were residents doing at the time of your visit? 
Were they engaged in any meaningful activities? 



vni» Staff 

How many staff manbers work at the facility? 
How many live at the residence? How many come in as needed? 

What are the various staff positions at th* residence? 

What are the qualifications for staff? 

What training do staff receive? 

What is the staff turnover rate? 

What do the staff naabers think of their Johs? 

Are staff m^hers primarily concerned with custodial care or hahilitation? 

How much staff time is taken up hy custodial and surveillance activities 
as opposed to working with residents? 

How do staff nesihers view residents? 
As developing persons? 
As children? 
As Immoral? 
As dangerous? 
As victLTiB? 
As poor souls? 

Do staff refer to adult residents as "kids" or **boys*' and "girls?" 

Do the staff stereotype the residents (e*g*, as "low grades," "chronics," 
"vegetahles")? 



XX» Residents 



How many residents live at the home? 

Is the size of the residence no larger than the average hcQe? 

Where did the residents live previously? 

How do residents view staff members? 

How do residents view the home? 

Do thejr sojr different things in private than publicly? 

X* Staff and Residents: Communication 

When do staff members talk to residents? 
How do they talk to residents (e*g*» ccaamands)? 
How do residents talk to the staff members? 

Do residents approach staff manbers more than staff members approach residents? 

I>o staff members hide things trcm residents and vice versa? 

Do staff members raise their voices when talking with residents? 

Are r*isidents ignored by staff members? 
To what extent do staff moabers treat residents as If they ore not present? 

Do staff members gossip about residents? 

Are residents teased? How? 
Are residents cursed? 

Are residents subjected to verbal Indignities or *'put dovns?" 

Do staff members encourage or force residents to perform for visitors? 

Do staff members contradict residents vhen they are speaking? 

How do staff members refer to residents? 
Do they use first namea or last names? Is this reciprocal? 

What nicknames do staff use for residents? 

How do residents talk among themselves? 

XI* Vocabulary 

What special names do staff meabers use for activities, objects, and places 
at the facility? 

To vha^; extent do program titles (e*g*, "vocational rehabilitation") actually 
reflecl; activities at the facility? 
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Whnt words or phrnses ore used which y^u have not heard before? 

Do staff members use an esoteric vocnbulaiy to refer to mundaae events and 
activities? 

Can staff members intelligently discuss the vocabulary they use? 

Do staff members use cliches when taUclng about residents {e»g,, '*Give then an 
inch and th^*ll take n mile")? 



XII • Daily Bontines 

Do residents spend time in h number of different settings over the course of 
the dey? 

What is the schedule of daily life? 
How does this schedule compare with life in the conmiunity? 
Vhen do residents get up» eat» bathe, and go to sleep? 

To what extent are daily routines individuali:&ed? Do reside;:ts do things en 
masse? 

What is a typical weekday for a resident? Weekend? 

What are bathing procedures and facilities like? 
How often do residents bnthe? 
Who determines when residents bathe? 

What are mealtimee like? 

Is the food nppetising and nutritious? 

Do residents have a choice of foods at each neol? 

Where do residents eat? What is the ntaosphere? 

Hov much time is given for residents to ent? 

How is the food served? 

What eating utencils do residents use? 

Hov are residents who have difficulty eating treated? 

Do staff meiabers ent with residents? 

Can residents eat otbeV than at nealtimes? 

Is therms a place to go for residents to be alone? 

Do residents maintain their own living quarters? 

What other kinds of work do they do at the residence? 



XIII • Clothinf^ 

Do residents have their own clothing? 
\1tiQt is this clothing like? Does it look nonsal? 
Is clothing conspicuously marked with people *s names? 

Do residents select their own clothes to wear? 
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Are residents 'clothes clean? 
Are residents kept dressed? 
Is outdoor clothiGg available? 

Is there any difference between staff neabers' clothing and residents ' clothing? 

XIV* Personal Appearance and Hygiene 

What is residents' appearance like? 
What are their hair styles? Are these appropriate for their age and sex? 

Do residents have control over their appearance and hair styles? 

What personal hygiene itecis are available for residents to use? 

Are residents assisted, when appropriate, in grogmicg and personal hygiene? 

Are residents encouraged to learn to do things for thaaselves? 

Is the number of toilets adequate for the nuuber of residents? 

Are the bathrooos clean and free of odor? 

Is there toilet paper in the bathroons? 

Are there toilet seats on the toilets? 

Are thtro soap and towels in the bathroons? 

Are there stalls with doors around the toilets? 

XV* Personal Possessions 

Do residents have their own possessions? 
Are these appropriate for residents' age and sex? 

Do residents have their own personal hygiene articles, toothbrushes, ccabs, 
brushes, etc? 

Are there laogasines, newspapers and books around for residents to read or look 
at? 

Are children provided with toys? 

Do residents have their ovn places to store their possessions? 
Do residents have access to their pot scions? 



£RLC 



12 



Residents* Rights 

Are i*esiaents provided with privacy? 
Do staff nenbers Itnock before entering residents' rooms? 
Are residents asUed if they mind having outsiders visit their residence? 

Do residents have their own money and property? 
How is their ooney handled? 

Are there any rules concerning laail? 
Is medl censored? 

Are residents free to make phone calls in private? 

Are residents allowed to have visitors of their choice? 

Are residents allowed and encouraged to vote? 

Do residents have opportunities to interact with members of the opposite sex? 
What rules govern sexual activities? 

Are residents free to associate with persons of their choice? 

Can residents smoke cigarettes and drink alcohol? 
Are residents pemitted to have matches or lighters? 

Are details concerning residents* lives kept confidential? 

Can residents practice religion as they choose? 

Are residents living in the least restrictive settijig possible? 

Can residents bring grievances against the facility or the staff? 
Are there written griievance procedures? 

To what extent do residents govern their own lives? 
Do residents have their own decisionniaaking body? How does this work? . 

Do residents have access to lawyers or to other advocates? 

Are residents free to com and go as they choose? 

Do you think it would be difficult to maintain your sense of dignity if you 
were living the facility? 



XVII • Control 

What restrictions are placer^ oti resic'n:^*:';* freedom of movement within or 
outside of the facility? 

What behavior control techniques ov^ rAI 

Do staff use some residents to control others? 



What physic€d measures are used to control residents? 

What itinds of restraining devices are used? 
Straight Jackets? 
Binding devices? 
Shackles? 
Heljaets? 
Mitttins? 

When are restraining devices used? 

What policies govern the use of restraining devices? 
Do staff follow these policies? 

What percentage of residents receive trongjailizers or other hehavior control 
drugs? 

Are residents told vhat medications they receivt^? 

Are prescriptions written with a termination date? 
Ho\r often are prescriptions reviewed? 

Can residents refuse to receive hehavior control drugs? 

Are drugs used as a substitute for programing? 

Do residents show signs of negative side effects of drugs (listlessness, 
neiirological disorders, anxiety, etc J? 

Do drugs interfere with the resident's hahilitation program? 

Do residents receive routine checkups for negative side effects of drugs? 

Do staff mecihers ever threaten residents? 

Are residents coerced Into telling Information ahout other residents? 
Is residents' past behavior used by staff to humiliate or degrade them? 
What behaviors do staff punish? 

Which staff manbers have the authority to punish residents? 

Are residents allowed to express themselves without fear of punishment? 

Is dtdnial of food ever used as punishment? 

Is "therapy" perceived as punishment by residents? 

What tasks are used as punishment? 

Are resident$ in danger of assault from other residents? 
Is isolation ('4:ime^ut'') used as a form of punishment? 
Are there any locked areas within the residence? 
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XVIII* Relations with Family Members 

Is there coimuiiicatlon between the fenlly end residence staff? 

What rules appljr to visits by family members? 

Are family members encouraged to visit residents? 

Are family members permitted to visit all areas cf the facility? 

Are family members consulted In the derelopctent of habllltatlon plans and In 
other natters regarding residents * care? 

XIX» Records 

What are residents ' records like? 

Do records contain a place for residents* grievances? 

Do records present a negative view of the resident and his or her capabilities? 
Do staff regularly consult residents' records to assure continuity of care? 
Are residents ' records kept confidential and private? 
Do residents and/or their guardians have access to their records? 
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DD RIGHTS CEHTER POBUCATIOUS 



Also Available from the DD Bights Center of the Mental Health Lav Project and the 
Center on Human Policy: 

"Negotiation: A Tool for Change*' ley Steven J, Taylor, ♦ ^33^ 

Understandlnf; the Lav: An Advocate's Guide to the Lav and Develomentol Disabilities 
yyy Steven J. Taylor and Douglas Biklen, $3*25* 

"Vocational Rights" ley Douglas Bilden, Patricia Kennedy, John McGuire, jiu Vigdor, 
and Steven Taylor, $.50, 

A Guide to Monitoring Residential Settings Tiy Steven J, Taylor. 

"Observing in Institutions" 1;^ Robert Bogdan and Steven J. Taylor, $,50, 



Bulk rates available on request. Make checks ps^able to Human Policy Press, Seed 
orders to the DD Rights Centner 

Center on Human Policy 

2l6 Ostroni Ave, 

Syracuse, til 13210, 



